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CT Findings and CT Score in Acute Pancreatitis
Compared with Severity
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1st Department of Surgery, Teikyo University School of Medicine
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CT findings in 28 patients with acute pancreatitis were compared with severity of the disease. The
pancreatic image, which dernonstrates the pancreatic lesion, was studied with respect to 9 items, and
fluid collection showing the peripancreatic status with respect to 13 items.

1) According to Forell’s classification, the lesion was minor in 8 patients, moderate in 11, and

severe in 9.

2) The detection rates of abnormal pancreatic images and fluid collection increased with the ad-

vance in the severity of the disease.

3) The mean CT score by severity was 0.88 + 0.64 for minor pancreatitis, 7.18 :+ 4.51 for moderate
pancreatitis, and 13.44 + 4.22 for severe pancreatitis. Significant differences were observed among the
groups, suggesting the usefulness of the CT score in evaluating the severity of acute pancreatitis.
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Table 1 Types of acute pancreatitis
1971.4~1985.12
number Forell’s classification
type of -
patient minor moderate severe
alcoholic 17(11) (1] 10(5) 7(6)
postoperative 170 3)  14(2) 2000 1D
biliary 7( 5) 2(2) 1(1) 4(2)
after ERCP (2 5(1) 11 1w
idiopathic 5(3) 11 3(2) 10
traumatic 20D 201 (11()] (1))
hyperlipidemia 1C D 00y 11D 00
chronic relapsing  8( 2) 3 5(1) 0w
total 64(28) 27(8) 23110 149
{ JCT examination
2. % ®

19714E 2 5198512 8 ¥ Tt R AT 1 448
THEER U T YRR SERI6ARIR, ARtk 24BR LA
PRIz CT HBERET L2882 H L L, 2h
B OSEN % Forell DEEE 7BV ICh TIEH A
&, BAESHI, PESELF, EEIFTH 7.
ZOWFRET v — 114, fRbEL 34, 1B
GIEME 561, ERCP # 2 6, %3 361, Bk
1P, BigMiEd: 141, BHEREEEO I
2HITH o7 (Table 1), inds, = D2REEFICH
THBE, 1HDERREI LT EST (R
SERLTVIBAM), 1 FIn MR L BB e X
TR, W ThRENERTHY, &
TR SR TW L,

.5 &

CT 2 #EfF L7286 CT FF R B H & DR %

TR RE (pancreas image) &, FEREF®D
B 7T HAARRTE (fluid collection) & 23T
BEL, EEELNLERFLE, b, CTO%
BEEE Y 1A &L, EFEEHICT score HE
ML, #EEE®D CT score MoFREEILOWT
student t-test {ZCTHEET L7z,
- BEOFRCBIL T, HEIAE, M, MELT
D 3ERTICBWT, (D EX Q) ZBETHIER,
3 NEETRY—, EOFRE IRARSTT
BELL,

WAL T, TOFE, BHH%13H
BeadrcEg L, BEHL, (D BREET

AEhgge s CT

Table 2
1) Pancreas image
head
enlargement k body
tail
head
obscure contour [ body
tail
head
irregular density { body
tail
11} Fluid collection
anterior
pancreas subcapsular space { i
posterior
. ( anterior
pancreas pericapsular space i
posterior
intraperitoneal space
left

intrapleural space R
! P right

anterior pararenal space

left
right
left
right

posterior pararenal space

perirenal space

{
{rign
{
{

Peowi, #im, (2) ME@EREEO, #Em, (3)
[REERE, () £, HolapkE, 6 £ HorE
e, (6) &£, AowEEE, (D £ H0BA
HkE, TH5H (Table2), 7ok, BEKIZoWT
13 Haaga BP0 &¥E% B\, BEEAICT 1 #EED
L, BRI T2/3MEAELLEE L, S btk
freficBA L, CT PR ECiafpeieET e & B
IR R 2 BARE I 37 L& i D ¢, RURET
HBVFBR L L UBE TR TE Lz,
4, B &

(1) 8L CT AR,

D Boke
FEE B2FT R C b 3 ORI oW CEEE 58
E¥fEE L7z (Table 3).

BRAE | BESHEDNE KA 6 #1(75%), BEEFBIELXH
161 (13%) TH -1, BEFMTIE, BoTER
HRCAMEE R — Lo RIRBD o
Yot

dhEAE | FEIRERE A DY 8 B1(73%), MEAEEIEA:
46 (36%), BREEIIEAA 441 (36%) TH -~
o, BESRERO DG ABIRY 8 $1(T3%), WA

BAEREHE #4468 105
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Table 3 CT findings and severity of acute pancreatitis
(1) pancreas image
enlargement obscure contour irregular density
severity cases
head body tail head  body tail head  body tail
S 6 1 0 0 0 0 0 0 0
o 8 %
" 8 4 4 8 2 2 6 2 2
moderate 11 (7390 (36%) (36%) (73%) (18%) (18%) (55%) (18%) (18%)
e 9 8 & 8 8 8 8 8 5 5
‘ (89%) (89%) (89%) (89%) (83%) (89%) (89%) (56%) (56%)
total 28 22 13 12 16 10 10 14 8 7
) (79%) (46%) (43%) (57%) (36%) (36%) (50%) (29%) (25%)
Table 4 CT findings and severity of acute pancreatitis
(I1) fluid collection
subcapsular pericapsular intra- intrapleural a}.nterioz' posterior perirenal
peritoneal Y i pararenal pararenal
severity cases Space Spack space Aipace spacec splalce Spacs
ant. post. ant. post. left right left right left right left right
minor 8 0 0 0 0 0 0 0 0 0 0 0 0 0
| 2 2 5 2 7 5 3 6 4 5 0
moderate 11 (1800) (18%) (45%) (18%) (64%) (45%) (21%) (55%) (36%) (45%)
severe 9 .3 . 2 5 2 7 5 6 8 6 5 4 1 1
(33%) (22%) (56%) (22%)  (78%)  (56%) (67%) (89%) (67%) (56%) (44%) (11%) (11%)
total 28 5 4 10 4 14 10 9 14 10 10 4 1 1
(18%) (14%) (36%) (14%) (50%)  (36%) (32%) (50%) (36%) (36%) (14%) (4%) (4%)

WA D 2 41(18%), MERE D DB RIERE L
261 (18%) TH -7z, HREAIMONHREEREY—
D6 B (55%), HAER D AR ERE-— 21 2 6l
(18%), KEMOMMAE—H 2 HI(18%)TH -
7z,

HIE | BRSREE AL 8 B1(89%), BRMATREA D
8 B (89%), FRRRFRIEAA 8 fI (89%) TH - 1.
BRI o TGN A 8 $1(89%), M DU
RBANED 8 $11(89%), BRI OB 8 Fl
(89%)TH » e, METIMO ISR —H 8 6l
(89%), BEAEIONIMEERE—5 56 (56%),
PEEEER D PR REE R — 5 5 61 (56%) TH - 7-.

2) WAk

MR R & LT, BERFBCoWCEEE &
L7 (Table 4),

BIE | MBS IEME, 84k 1413
oo 7.

FREE | 11609 2 61 (18%) W RIBEHEE TR
OB T RE IR AR B 2 507, 5 1(45%)

Bf614E10A25H (3)

DRI, 2 61 (18%) » EEEHE IR
B Redic, 76 (64%) A RIEECRD .

501 (45%) HEMIERZ, 361 27%) 26K
BEREicRadic, 66 (55%) MERITERER, 4
Bl (36%) MAERNEHEREDL, 56 (45%)
DEBRBFECREGEY Ricn, GHREFEC
BRRLhEhot, ik, EHVThoBREERE
IC b AR B e e,

HIE . 960 5 LRTHEE TR K AR E 2 R
Db Db 3FI(33%), BEME TS
ONR2H6 (22%) Hotc, HiEBEEABREIZILS
Bl (56%), HEERIEAERCL 2 6 (22%) R
fo. EREREEECL T4 (78%) Rt K
feeve 5 6 (5696), AHMIREREC 6 B (67%) b1z,
EriBFEKE 8 4] (89%), ARITHEEI 6 #l
(67%) Rt EEBHES M (56%), HE
BT 40 (44%) Bwvic, 141 (11%) 2k
EOERERE G EEZHE LT\,

LUF, EffELBIET5 CTRIRICoWTE L



1170 SkREg & CT

5,

i) FoBEizow Tk, BEfT, BEbh
THHEOEAD R TH -, FEENLEECR
BicohT, MEEX, WERBARE, AMELEOR
B— EOMROMBRRLEE Y, @ELEL
froic,

i) RS, BETRREDLbh, ot
—7, hEE L BEECECEECEEREY R
B, Lrl, PEECIIEOREREL L
Bhilsholchl, BETREFEECEREES
b WE T E L RO EHTH - 1,

(2) EFEEEHF & CT score

CToRBEFEH TR T, BFiRA 14LL
T CT score xHE L, HIERE & bt Lz, B
EE RO CT score (M£SD) ¥R 5 &, &
fE0.88+0.64, o % AET.18:+4.51, HEfFE13.44+
4.22% -7z (Table5), #ME¥A0cix, BiE L+
FiE, RIVBRELEEOHMILThZhEEE
(p<0.01) %D, PEELEEOMICIFEE
(p<0.05) % 5B, £ -T, CT score x5
TERE T, BELPERE PEELEE B
iE L BAEDEJN S ATRETH - 1,

LIF, EfZEHERET 5.

SEGI 1 C 4%, B, 72— b SERK
i EE B,

LHEERRE, RE, QOREES, §7 15—+
MEECTABE, ABR, BERERR LOA,
Ht {46.6%, BMmER$11,200/mm?, GOT 26iu,
LDH 437iu, S-Amylase 1,055u, MM¥E{E166mg/dl,
BUN 13.0mg/dl, Ca4.2mEq/l, &EfED 7L
a— R TH -7, BRCT B CHIES
DOEX, LHETHE, WPEETH—R IV, B

Table 5 Severity and CT score of
acute pancreatitis

severity cases CT score(M+SD)
minor 8 0.88+0.64 . —‘
modelate 11 7.18+4. 51
severe 9 13.44+4.22 - —|

* % p<0.01 #* p<0.05

PR E ORISR, AoBBERICRErEE Y
sodb iz (Fig. lab), Z o filic BEIENE & 2= Hafk ks
WAERT B 2 iR, X b I i o WAl BB R 4
FBRE L L TRV BE IR T Huﬂﬁﬂi’ﬁ'
TR, BRI TRE, AR TEL L
2B Uiz (Fig. 1c), Z 0#% CT score 1%, Ji
OFREHE LT3 A, REFBBLTS A &
FTILETH T, Tibo CT TR X b diEiE
K EZH LT, BMEHRENEBECT, R TH
DEKCHEETE S HE KL,

EF2  MOF #ffstc7ra— A HEIESM

Fig. 1 Case 1 (moderate acute pancreatitis)
a, b: CT scan on admission
¢: Echogram on admission

AARERSE 54645 H10%5
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JiE S REBI,

FrEiRRE, BE, BYhic T EEEERO ZE
T CCU It ABE. ABitk, BHE®E7T, MAET8/40
mmHg. [k#E158/%, FEWE48/5, IEfiEkE L,
bRER TR A kD, A T, HtfE
52.8%, HMEkF11,000/mm?, MFEL Y LY
{3.1mg/dl, GOT 490 iu, LDH 1,562 iu, y-GTP

Fig. 2 Case 2 (severe acute pancreatitis
accompanied by MOF)
a, b : CT scan on admission
c: after 4 months

FEFI614E10 A 25H

1,856 iu, S-Amylase 588 u, 7 v 7 ¥ = 2.8mg/
dl, Ca 3.4 mEq//, BE 9.7 mEq/l TH -7z, A
el CT BRE T, MLEOEX, LB,
WIS R — 2R, X HICRE, REkke,
EAORMBUOHBBEREZ S bHA, EAOEEHE
fE b a2 R tc (Fig. 2ab), &btz o
filic d 2 O REEC b WA E L2 B, CT
score (X, EDOHRGIZEI L T 9 &, AR L
TI3E, B2 Ta -1, &b, CE-CT iz
Boft b B &b BILKE O RS
Shva v 2 BLEW LI, T2 CMPELHLEF
EN Ot 2 BEARBEFRETORE L 2
fo. 4 A A0 CT AT THIE, BIZEE L7z
7= (Fig. 2c).
5 % B

B, SMEROZCBEREES CT 2%
A A U CRIZE & AR TR o RE A 1T
Tt A & THERADRE BRI TE T 590810,
HEERER, MibeEcER, iiFThh, Lh
LIEREMTH B = &b BMIEE & DESF
LIAT, F9first choice DEE L LTCHV-H
RTLBR - x5 i FE OB AR ERLOZ
e bBhEREECES, ThbbEM1oZE
CCT TR GRE L LrHFTE i
holcdon, MBFRLELTHCICBEERE
V2. R T e R B i PR B AR 0 MR A TR & B
TEfeETHB, Lal, LIELEEATAEE
FEIC X B A » Az X b JEEE O R H o &
AEENH Y, BRSO RBPHREY score
L 2 a8 anib 59,

—F, CTRM{LEF AL 2EEBLRLEAL
%13 7e PR T REHIZEAL R BEN S D MR B 7 &
OREMZEL X TR CIBB T &, SO ZH
D BRI & E 2 DT\ B2,
Hill 53¢, Sk o CT TR & clinical type
EDOMEBRF I THE W CHEYBD I b
CTHECHRIERELHE L T\ 5, ¥z Dam-
man 5%, FHEFOBERR & Mifio CT FiR
PREL—HLEL, CTHRECOHFRAEY#HEL
w3,

IhicEAx, CTHRECTER LD AR
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KW I EST CTHEAYBRELEG L 21t
EFXERL T8, 20k caiisos
ozl b3, TORRETCEBHTEZEMNS D
B,

Siegelman '3, 2Bk % O WK &7 Bz ix
pancreatic and extrapancreatic fluid collection
D2EERHH LEBEL CTREDOFERAMY
#E L7z, LAt extrapancreatic fluid collec-
tion D HEER L lesser sac 2 HEH, TEEREA

TS % 2 14 7 L RIEFRE R £ OBEEEA K
HT 224 72HEL T3, HxOBRETI,
COWRFERTEDIEN Y ORE & BEMAOEERE
E ORI G ABB 2R i, 2% h BEEMIT
ARSI o e, hEESEEST
RAVWEECKR AR YR, ok, PEET
LEM OWARRFE LR bhish e, BEREF
TRRBFECERBERECE CRETEZRD S
e EIEbRH E TR o T,

DX CT AR BBERDOZHOLLD
T, EEEOHEEECI®RLI» ETH2ELL
T %, EEEI 2T, Grabbe b &k
RIZBT 5L BOBETFBIRER L ST HH
BEROBECTERVWHEMRDY, CTHiROA
TREEEHIEIRETHS L Lichb b, Ei,
BRI R (4 vv 2), ¥#&HE (LDH, Mk,
BUN, zv7F=v, aAvava)BIOCT
iR (BIEEEOILK > 5 SR OW GRS, 1
BN OGER, K D0HE X b ic 5 2MH
HOBEEEHIELZHE Lz, Lo, &11591310
HWE»B s CT Ff REFEAL LEERPT Rz hnsk
LAEEEHELT, FRELOHERERESL L
THEPHTH ol EERE LI, BHEELEDHNE
BRI OWTH B L, Tuchiya 5913, FiEEE)M
RBER F LV —oR#RLTWS, Lbl, —F
NEHEROBLEL ShHEEMTH D 22 b,
BADBRRUIEEDI 2 O X 5 e B OB ERELE
AOFRBEKET OERBOFEBTE L DI
FHLUTEABR N v — o8Bl & 2 IicigE
3B %, FIE B2V, 1 REIERE o Y 4 frr 88 < ik B
DIRTCHE % B BT FEBELR ¥ v o — 2w T kB
TR LRI D FMERIEBL LTS, 2T

SRk L CT

BeHI& BHE & L CORBERRE TRTT 5 HE R
BOHTHVOT, LLANBNEFIER TV 3
EHEL, BIEERECRE LRt 45
O FEEME A R L7,

ook, BHARKED D ITEPERRSEEES L
TOBER-CHE Z 3R\ T2, AR5 4
BFModice®E 2z T, b B, Tz —
AT ERRER RS LIS T, SER 2 RRL
MR EEN i &3 & UREBHRENLE L
FAC LT3, §€» TRtk O 21 & R,
R 75 & 0N % o A OFE R A BRI iR 3
HAL CTHEOBEHEZHMc LT &, F
ithb, BoWiE: LT 9EE, BiklEELT
13RH, SH2HAOBERAML LB LOTH
5, COBBHBRTAD L, BOFREL LUK
WAART BB AT Y, BED B rp&E, hias
ENLEIEL, BEEELRE o THERER
BEAZENHBLI, 2oz Enb, CTRIE %
score b L, EFEEOERNNTTREIE S i e
LIc#E R, EREERIEY CT score 12, #R4E0.88 +
0.64, F%EfET.18-£4.51, HEfF13.44+4.22C, &
FRENCHEHFERELYRDT. TOoETRIL, &
HERLCSCTERCRHEL, DD VRESHh
Bh T\ BEEKREY, Mis O O ik E O RS
ORI B LT THELDOLE 2B,

6. #

CTHREXRTLCRERL28M o CT AR
%, BE&KORELRTHEOILREIZO\WTIk 91
H%, MABEORSZFTEERZ covTi213
HEBSWTREL, EEE &R L.

(1 FEMNZ, Forell DEEESECH LD B
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(2) oM EROBRETBORTRE, EEEH
BEBONTHERLEE - 1,

(3) EIEE I F ¥ CT score %, 8 fE0.88+
0.64, HF%ET7.18+4.51, HfiF13.44+4.227, &
BRICHEI R EZE 2 7%, CT score A PEH
KOBIEREHIBICHER &L OREREY 270,
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